Disturbance of colonic function of which the aetiology or extent is doubtful.
2.
The passage of blood or pus.
3.
Distension of the abdomen, if possibly due to a colonic condition.
4.
A palpable tumour of doubtful origin. Even when the mass is thought to be extrinsic to the colon, the visualization of the large bowel often helps in its localization. In this connexion, it may be noted that the radiologist sometimes finds a palpable tumour in the abdomen, previously undetected because it can be felt only in the erect posture, thus indicating the advisability of examining the abdomen in this position in addition to the routine supine position.
Barium enema examination is the method of choice in the radiological investigation of the colon to which there are very few exceptions.
Occasionally the patient may be unable to retain the enema.
PREPARATION.
There are certain essentials with regard to the satisfactory preparation of the patient for barium enema examination.
1.
Light diet for two days prior to the examination.
2.
The exhibition of castor oil or cascara on each of the two evenings preceding the examination.
3.
The cessation of all radio-opaque medicines such as bismuth, iron and iodine for two days before the examination.
4.
One enema saponis four to five hours before the barium enema is administered and preferably, in addition, one eight to twelve hours before the barium enema.
Adequate preparation is essential, otherwise residues of faecal material will prove troublesome and may simulate pathological changes, so that the findings may be equivocal or erroneous. (Fig. 4) (Fig. 6 ).
Colonic polypi: These are best seen after inflation of the colon but difficulty may arise where small scybalous masses are present in the bowel as these may closely simulate polypi, so that re-examination may be necessary to demonstrate the persistence of the shadows. Such cases require the most careful examination' in view of the high potentiality of these tumours for malignancy. Such tumours may also be seen in chronic ulcerative colitis but in this condition their demonstration is less difficult in view of their multiplicity (Fig. 7) . It is unfortunate that follow-up is at present organised adequately for malignant disease only ; equally valuable information could be obtained by close follow-up of non-malignant disease, and it is to be hoped that this procedure will soon be adopted. 
